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COMBINED DECLARATION 
AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My citizenship, residence and post office address are as listed below next to my name. 

I believe | am the original, first and [ ] sole/[X] joint inventor of the subject matter which is cla imed anfl I for which 
Latent is sought onthl invention entitled ! niSPOSAB l F CI \ fffffiE TEST STRIPS AND METHODS ANP 
COMPOSITION S FHR MAKING SAME 

the specification of which 

(a) [ ] is attached hereto. 

(b) [X] was filed on F«hr, ia n/ u. 1996 as Application Serial No. M/Bpi,g3 and was 

amended on . 

(c) [] was described and claimed in international Application No. filed on and 

amended on 

Acknowledgement ot Duty of Disclosure 

i n6rebv state that I have reviewed and understood the content of the above «*^5f^ flon \^X 
i? c£ t amended by any amendment referred to above: I acknowledge the duty to disclose .n ormabon 
55*1^ of the subject matter claimed in this application .n accordance w,th Title 

37, Code of Federal Regulations § 1 .56(a). 

Continuation-in-part Application 

l herebv claim the benefit under Title 35, United States Code, § 120 of any United States appluttonjs) listed 
ISSn^iK^K subject matter of each of the claims of this wpMnb ft^^^Pfk I 
El States Scation in the manner provided by the first paragraph of Title 35, United States Code § 1 12, 1 

SSSSSSSL material information as defined in Tide 37, Code of Federal > i«j^£§ 
iS5?5nS Sed between the filing date of the prior application and the national or PCT international 
filing date of this application: 



(StatusKpatented.pendlng.abandonod) 



(Application Serial No.) (Filing Dale) 

____ — —r=r. — =rrr- " (Status)(palerted.pendlng,aband«»d) 

(Application Serial No.) (Filing Date) V ^ 

Power of Attorney 

I hereby appoint Carl Oppedahl, PTO Reg. NO. 32,746 and Marina T. Larson, PTO "Reg. No 32 038 of the firm 
of OPPeK & LARSON, having office at 1992 Commerce Street. Yorktown Hetghte. NY 10598 as 
attorneys Reprosecute this application and to transact all business in the Patent and Trademark Office 
connected therewith. 



SEND CORRESPONDENCE TO: qpSSESabSn^ ^ 

OPPEDAHL & LARSON JK» WWI 

1992 COMMERCE STREET, SUITE 309 (914) 246-3252 
YORKTOWN HEIGHTS. NY 105984412 
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Claim for Priority 

I hereby claim priority under Title 35, United States Code, § 1 19 of any foreign appllcation(s) for patent or 
inventor's certificate listed below and have identified any foreign applications for patent or inventor's certificate 



EARLIEST FOREIGN APPUCATION(S), FILED WITHIN TWELVE MONTHS (6 MONTHS FOR DESIGN) PF 
APPLICATION i 


UORTOSAID 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(day/mootrVvear) 


DATE OF ISSUE 
(day/morrth/year) 


Domorrv r*i Aixiipn 
rniunil T ^/LMiivicu 








YESf INOI 1 








YESHNOl 1 








YESf 1 NOf 1 


FOREIGN APPLICATIONS. IF ANY, FILED MORE THAN 12 MONTHS (6 MONTHS FOR DESIGN) PRtOF 

ADDI 1 CATION i 


l TO SAID 


COUNTRY APPLICATIONS. 


DATE OF RUNG 
fdav/month/vear) 


DATE OF ISSUE 
(dav/month/year) 





















I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
onlnfonSn and belief are believed to be true; and further that these statements are made with the 
SnoXtae Tal wHifulfalse statements and the like so made are punishable by fine or .mpnsonment or both. 

United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



NAME OF SOLE 
OR FIRST 
INVENTOR 


LAST NAME 

McAleer 


FIRST NAME 

Jerome 


MIDDLE NAME 
F. 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF 

residence England 


COUNTRY OF CITIZENSHIP 

United Kingdom 


POST OFFICE ADDRES 

$1 HAL 




CITY 


STATE/COUNTRY ZIP CODE 


DATE 

I* 11 /W 


SIGNATURE 



fx] Signature for additional joint inventor attached. Number of Pages J_. 
[] Signature by Admlnistrator(trix) or legal representative for deceased or 

incapacitated inventor. Number of Pages . 

[ 1 Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1 .47. Number of Pages _. 



NAMb OF 8EOON0 
INVENT OP 



RESIDENCE* 
CITIZENSHIP 



LAST NAME 

Scott 



CITY OF REBiCENCE 



> i 'r. 

LTf 



r .5 



POSTOfFICEAOOREaS 



NAMt; OF THIRD 
INVENTOR 



RESIDENCE* 
CITIZENSHIP 



LAST NAME 

Hati 



CiTV OF RESIOENCE 



POST OFFICE ADDRESS Ajrr 



DATE 



NAME OF FOURTH 
INVENTOR 



RESIDENCE ^ 
CmZENSHIP 



LAST NAME 

Icaza-Alrvarcz 



FIRST NAME 

Oavtd 



UtOOUENMff 



STATE OR COUNTRY OF 
RESIDENCE 

Ireland 



CfTY 



COUNTRY OF CTOBttt* 



STATtXXXKmY » OOOC 



SK3NATURE £ .<^^ 



FIRST NAME 

Geoff 



STATE OR COUNTRY OF 
RESIDENCE 



CCTY 



country (ycm ayy 



STATE*COU*TRVaP0COfc 



SIGNATURE 



FmSTNAME 



CITY Or RESIDENCE 



POS1 OFRCE ADDRESS 




NAME OP FIFTH 
INVENTOR 



RESIDENCE A 
CmZENSHIP 



LAST NAME 
PlOtKin 



Mtnutl 



STATE OR COUNTRY OF 
RESIDENCE 



CITY 



SIGNATURE 



UODLENAtffc 



COUNTFYOFCTlfflCH* 



STATE^XKTRV V COO€ 



CITY OF RESIDENCE 



POST OFRCE ADDRESS 



OAtE 



RRST NAME 
EIHOtt 



STATE OR COUNTRY OF 
RES*OENC€ 



cmr 



COUNTRY OP CmzENSHT 



statoooukw zr oooe 



SIGNATURE 



FROM : OPPEDflHL&LfiRSON 



# 



ft 
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NAME OF SECOND 
INVENTOR 


LAST NAME 

Scott 


FIRST NAME 

David 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF 
RESIDENCE 

England 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 


NAME OF THIRD 
INVENTOR 


LAST NAME 

Hall 


FIRST NAME 

Geoff 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF 
RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 


NAME OF FOURTH 
INVENTOR 


LAST NAME /\\\ttr<2l-Jgtf& 


FIRST NAME 

Manuel 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF 
RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADORE 


SS 

si. 


CITY 


STATE/COUNTRY ZIP CODE 

JV2 5 AT 


DATE , ) , 

J 5i Ja!) 


( I99C 




NAME OF RFTH 
INVENTOR 


LAST NAME 

Piotkin 


RRSTN/WE 

Elliott ETllio-t 


MIDDLE NAME 
V. 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


8TATE OR COUNTRY OF 
RESIDENCE UMlTEfr Wn60c 


COUNTRY OF CITIZENSHIP 

M U5rt 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE Touy I nth 


SIGNATURE . . n . .i 

£Uuit ML: 



